PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 


Application or Docket Number 


CLAIMS AS FILED - PART I 

(Column 11 (Column 


TOTAL CLAIMS 




RATE 

FEE 


RATE 

FEE 

FOR 

NUMBER RUED 

NUMBER EXTRA 


BASIC PEE 

370.00 

OR 

BASIC FEE 

740.00 

TOTAL CHARGEABLE CLAIMS 

minus 20= 



X$9* 


OR 

XS1B- 


INDEPENDENT CLAIMS 

' minus 3 b 

* 


X42* 


OR 

X84- 


MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


♦140= 


OR 



Mfthedffiwwcoincolurpnl is 

less than zero, errte 

r tT in column 2 

TOTAL 


OR 

TOTAL 



SUALL ENTITY 
TYPE CZD 


OTHER THAN 
OR SMALL ENTITY 


CLAIMS AS AMENDED • PART II 



{Column 1) 


(Column 2) 

[Column 31 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

. Zo 

Minus 

- £o 

• <Z> 

| Independent 

• 3 

Minus 

- 3 


1 FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



(Column 1) 


(Column 21 

(Column 31 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 1 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

|toU! 


Minus 


■s 

1 Independent 

• / 

Minus 



1 FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



(Column 1) 


(Column 21 

(Column 31 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


TSfesT lL 

NUMBER 
PREVIOUSLY 
PAJOFOR 

PRESENT 
EXTRA 

hotel 

• 

Minus 

«* 

m 

1 Independent 

• 

Minus 



1 FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 


* If the entry * column t Is less Ann the entry in column 2. write V In column 3> 
** tf the >fl^est Number Previously Paid For* IN THIS SPACE b less than 20, enter "20/ 
~H th« -Highest Number Prevteusty Paid For* W THIS SPACE is less lhan 3, enter 
Tha priest Nwmlw PrwRously Paid Fd^ 


RATE 

AUDI* 
TIONAL 
FEE 


RATE 

Ann j. 
TIONAL 
PS 


P 

OR 





OR 

X84= 


♦140* 

U 

OR 

♦280= 


ADDfT. FEE 

1 Ul 

OR ADOfTFEE 


• 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

XS9* 

IZ5 

OR 

X$18= 


X42» 

0 

OR 

X84= 


♦140* 

0 

OR 

♦280= 

l,m Wal 


TOTAL 

ADOTt FEE 

IPS.. 

OR 

ADOTT. FEE 







RATE 

ADDI- 
TIONAL 


RATE 

ADDI- 
TIONAL 

X$9* 


OR 

X$18» 


X42* 


OR 

X84« 


♦140= 


OR 

♦280= 


TOTAL 
A00IT.FEE 


OR 

TOTAL 
ADOfTFEE 



F0RMPTO47S frtW) 


PUamind Trauma* OrtOS, US. DEPARTMENT OF COMMERCE 


